%0. OF CNPILS MECLiven <
SRS RSAR R S S
DISTRIDUYION
SANTAFE . NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
‘ - REQUEST FOR ALLOWABLE Supersedes Old C-104 and G410
FILE A AND Ellective |-]-6%
u.s.c3. AUTHORIZATION TO TRANSPOR!
- T Oll A
e T OIL AND NATURAL GAS
oiL
TRANSPORTER }—
GAS
OPERATOR
1. PRORATION OFFICE
Operator
r) Paso I~tural (Ges Company
Address
Rox 900, F-rminston, lfew Mexico 87401
eason{s) for f:ling (Check proper box) Other (Please explain)
New We!l Chaonge In Transporter of:
Recompletion E} o1l D Dry Gas E
Change In OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

‘1. DESCRIPTION OF WELL AND LEASF

{ Lease Name ‘*ell No.: Fool Name, Irciuvding Fermation Kind of Lease Lease Mo.
San Juan 27-5 Unit 81 Tapacito Pictured Cliffs State, (Federaer Fee SF [|079394
Location
Unit Letter___C H 1000 Feet From The North tine and 1650 Feet Frcm The Weg
Line of Section 27 Township 27N Rarge SW » NMPM, RiO Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[T\'cme of Authorized Tronsporter of Jal or Condernsate Y} { Asdress (Give address to which approved copy of this form ts to be sent)
El Paso lictural Zeas Comvany ! Box 990, Farmington, Ifew Mexico 87kOL
Ncme oi Authorized Transrorier of Cas:ngnead Gas | or Dry Gas x:_. i Address ((Give address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation | 501 Airport Drive, Farmington, ifew lMexico G740
: Unlit , Sec. T‘I‘wp. :F’.qe. Is gas actuailly ccnnected? | when

1f well produces oil cr liguids,

qive location of tarks. v C v 27 " 27N+ 5W !
s ] i i

i

If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

TCul viell : Gas wel; f.\:ew Weili | Worcover | Deepen : Plug Back ' Same Res'v.' Di{l. Res'v,
: , : ' ' [ )
Designate Type of Completion — (X) ! X P X ! ! | !
2 1 1 "
Doate Spudded Date Compl. Ready to Frod. Total Depth P.B.T.D. '
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O!1/Gas Fay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i . .
] i i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volye il must be equal to or exceed top ailowe
OIL WEIL able for thin dep:h or be for full 24 holr, N
[ Date First New Cil Run To Tanks Cate of Teat Producing Method fFlob\ fug) _l“:v{]}. ik.x‘
:
Length of Test Tubing Fressuwe Casing Pressur Jh i,; R -C;hoh?SLzo
Actual Pred. During Test Oll+BL!s. Watet - Bbls, \UH. C‘r)“’ on Gas-MCF
- DIST, 3

SN——

GAS WELL
Actual Prod, Test-MCF/D L.ength of Test Bbls. Condon‘nate/MMCF . Gravity of Condensate
Testing Method (pitos, dack pr.) Tuding Pressure ( §hut-in ) Ca.nznq Pressure (Shvt-in) Choke Size

1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

APPROVED

1 hereby certify that the rules and regulations of the Oil Conservation 19—
Commission have been complied with and that the information given . .

above is true and complete to the best of my knowledge and belief. ey___ Origipal Signed by A. R. Kendrigk
PETROLEUM ENGINEFR TIST NO. 3

TITLE

This form is to be filed In compliance with RULE 1104,

NSNS If this is s request for sllowable for a newly drilled or deapened

{Signature) well, this form must be accompsanied by s tabulation of the deviation
tests taken on the well in accordsnce with ARULE 111,

All sections of this form must be (liled out completaly for sllow=

JAN 2 2 1‘974 (Title) sble on new snd recompleted walls.

Fill out only Sectiona I, II. IlI, snd VI for changes of owner,
well neme or number, or transporter, or other such change of conditi a,

€ et ™ wam ColAA et b= Hiad far aarh ranl dn maitioly

(Dace) °




